From:

Date:

Department of Workforce Services
and
Arkansas Workforce Investment Board Issuance PY 07-05

Artee Williams, Director
Colette Honorable, Executive Director

October 3, 2007

Subject: TEA 3350-3351, TEA 3500-3524, New TEA Forms and Work Verification Plan.

. Purpose: To revise the TEA Policy, procedures and develop new forms to

comply with Arkansas Act 514 of 2007 and 45 CFR 261.

. Background: The policy revisions will supersede any previously issued

clarification or policy regarding TEA Policy 3350-3351, TEA Policy 3500-3524
and TEA case management forms.

Information: See Attachments

Action Required: Effective September 30, 2007, the following policy revisions
will be in effect.

For Additional Information: Please contact Derwin Taylor, Program
Operations Manager, if there are any questions and/or to make comments at
derwin.taylor@arkansas.gov or phone at 501-683-1353.

Expiration: Until Superseded



MANUAL TRANSMITTAL

Arkansas Department of Workforce Services
Division of Employment Assistance

04 Policy [ ] Form [ ] Policy Directive [ssuance Number: TEA 07-03
Transitional Emplovment Assistance Manual Issuance Date: 09/28/07
From: Cindy Varner Expiration Date: Until Superseded

Assistant Director of Employment Assistance

500-3324 and New TEA Forms

(8

Subj: TEA 35330-3351, TEA

Summary of Changes

New Forms - DWS/TEA-1, 65, 175-178,181,187-188,196-198, 1400, 1402, 1404-1416, 1420-
1422, 1427, 1429-1433, 1457, 1446

ElTective September 30, 2007, revisions to the TEA Policy and procedures are being made to
comply with Arkansas Act 514 of 2007 and 45 CFR 261

TEA Policy 3350-3351 and 3500-3524, client has been removed and replaced with participant.
Case manager has been replaced with worker for individuals handling sanctioned cases.
Progressive sanction has been removed and replaced with non-compliance sanction. Progressive
sanction process has been replaced with new non-compliance process.

The sanction process is as follows:

1. TEA benefits will be suspended for one (1) month.

2. [fFthe participant fails to comply afier the benefits have been suspended, the

suspended payment will be lost.

in addition 1o losing the suspended payment, the monthly benefit amount will be

reduced by 25% for up to three (3) months of non-compliance.

4. 1If the participant’s non-compliance continues after the fourth (4) moenth, a second
suspension period will be imposed for two (2) months. The suspended benefits
arc at the full payment level.

5. If the participant fails to comply after the benefits have been suspended a second
time, the suspended benefits will be lost. In addition to losing the suspended
payments, the monthly benefit amount will be paid at the 50% reduced level for
up to three (3) months.

6. Case closure
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If during the suspension peried(s) the participant becomes compliant within
fifteen {15) business days of suspension period and maintains compliance for two
(2) weeks, the suspended TEA payment will be paid to the participant.

Throughout this section of policy revisions have been made to determining good cause, applying
the non-compliance sanction, home visits and contacts during the non-compliance sanction,
lifting the sanction and reapplication atler closure.

Inquiries to: Renee Green, TEA Unit, 683-1336, rence. greeni@ tarkansas.gov
Donna Roshell, TEA Unit, 683-1333, donna.loshdlq,‘azkdnsds,gov
Derwin Taylor, TEA Unit, 683-1353, derwin.tavlori@arkansas. oov
Paula Gentry. TEA Unit, 682-8182, paula.gentryi@arkansas.gov [contact for
eligibility issues only}




Minor Parent Participation TEA 3350-3351
Non-Compliance Non-Compliance Sanction

3350 Minor Parent Non-Compliance

Failure to comply occurs when a minor parent who is subject to the minor parent work
activity requirement falls to satisfactorily participate without good cause in education or
vocational education training.

A minor parent who is subject to the minor parent work activity requirement is a minor
parent who has at least one child who is also included in the TEA cash assistance case.

Note: Referio TEA 3510-3511 for good cause procedures.

3351 Minor Parent Non-Compliance Sanction

If good cause is not established and the minor parent does not state a willingness to
cooperate, the non-compliance sanction will be as foliows:

e [irst three months of non-compliance - TEA payment reduced by 25% of the amount
for which the family is eligible.

o Subsequent months of non-compliance - TEA payment will be reduced by 50% of
the amount for which the family is otherwise eligible.

NOTE: The case will not be closed due to the non-compliance of a minor parent.

The worker will maintain contact with the minor parent during the months that he
or she is under a work reguirement non-compliance sanction. The purpose of
the contacts will be to counsel and encourage the minor parent to come into
compliance. The worker will discuss any problems or issues that may be
preventing participation in education or vocational education fraining activities
and attempt to find solutions.

The case record will be clearly documented to reflect the contacts that are made
or attempied.

The sanction will be lifted and the TEA payment increased to the amount for
which the family is eligible at any time following two weeks of full compliance.

9/07
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Employment Services/Non-Compliance TEA 3500-3510
Failure to Comply Definition Good Causc

3500 Employment Services - Non-Compliance

The purpose of the non-compliance process is to encourage the applicant or recipient to
comply with the work activity requirement so that the months the family receives TEA
assistance are productive in assisting the participant in successfully reaching the goal of
full time employment while safeguarding the health and well being of the children.

3501 Defining Failure to Comply

Failure to comply occurs when a person who is required to participate in the program:
~ fails to participate in a work activity;

~ refuses to accept empioyment;

» terminates employment without good cause; or

» otherwise fails to comply with his or her Employment Plan;

3510 Good Cause

The non-compliance process will be stopped if the person demonstrates that he or she
had good cause for not complying. The determination of good cause is a DWS local
office decision.

Good cause for failure to comply will be found to exist if:

1. The individual is the parent or other relative personally providing care for a
child under age six (6) years and child care is not available.

2. Child care (or day care for any incapacitated individual living in the same

home as a dependent child) is necessary for an individual to participate or

continue participation in the program or to accept employment and such care

is not available.

Transportation is unavailable.

The working conditions would be a risk to the person’s healih or safety.

The worksite is only available because of a labor dispute.

The individual was subject {o discriminatory practices based on age, sex,

race, religion, disability, political affiliation, veteran status, color or national

origin.

e

9/07
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Employment Services/Non-Compliance

Good Cause

7. The offer of employment is not a specific job at a stated wage, which meets
the Federal minimum wage.

3511

. The failure to participate was due {o events beyond the participant's control,

which include, but are not limited to: inclement weather, family emergency,
natural disaster, a short term illness which temporarily prevents employment,
or maii ioss.

Determining Good Cause

Once failure to comply with TEA work requirements has been established, the
following procedures will be followed:

1.

Contact the participant to give him or her an opportunity to explain why he
or she failed to comply and make a determination of good cause, if
appropriate. This contact should be in writing (DWS/TEA-1, letter, etc.). If
the contact is made by phone or face-to-face, the case record must be
documented accordingly. The worker should provide the participant, at a
minimum, the following information:

a. The specific act of non-compliance;

b. A reasonable time (e.g., 10 days if contacting the participant by mail) to
establish good cause prior to applying the sanction.

c. If the sanction is imposed, it will result in the cash assistance payment
being suspended, reduced or terminated.
Note: Suspended is defined as a period in which the family’s financial
assistance shall be held pending compliance. After which the family's
assistance may be reduced, lost and/or paid at the regular grant
amount

d. That the sanction months in which benefits are received will continue
to count toward the individual's 24-month time limit.

If the participant contacts the DWS local office and goed cause is
determined to exist, then all non-compliance procedures will stop and the
participant will be rescheduled for an appropriate activity.

Note: Any time a participant meets a deferral reason, the non-compliance
process will be stopped.

If good cause does not exist but the participant states a willingness {o
cooperate, the participant will be required to engage in an appropriate
activity for a period of 2 {two) weeks. If the participant does not
satisfactorily complete the two weeks of participation then the

9/07
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Arkansas Department of Workforce Services
Notice of TEA Time Limit Determination

TO: DATE:
FROM:

Section 1. TIME LIMIT EXTENSION NOTICE

Your TEA cash assistance will be extended for months, beginning the month of through
the month of
| You must come in for an Employment Plan Update to discuss your current situation. Your
appointment for the Employment Plan Update is scheduled for at

Time  Date
Please contact me at the telephone number below if you cannot keep this appoiniment.
Our policy supporting this action is Transitional Employment Assistance (TEA) Policy 4141 &
4141.1

Section II. NOTICE OF TEA CASH ASSISTANCE CASE CLOSURE

[ ] Your TEA cash assistance case will not be extended. Your case will be closed effective

The last month in which a TEA cash benefit will be added to vour EBT account will be
[ | Because you are emploved, you will receive one (1) month of Extended Support Services
transportation assistance in the month following your last month of TEA cash benefits. You will also
receive an Employment Bonus it vou have not already received one in the past 12 months. These will
be added to yvour EBT account. If vou need child care assistance, contact vour Case Manager.
| | Your extension period has been shortened for the reason shown below. Your cash assistance case
will close due to the time limit effective . The last month in which a TEA cash benefit will be
added to vour EBT account will be

Reason:

Our policy supporting this action is Transitional Employment Assistance

(TEA) Policy 4141 & 4141.1

If vou appeal this action by vour assistance may be continued at its present level until a hearing
decision 1s issued. However, if the county office action 1s upheld you will be liable for repayment of the
monies paid to you to which vou were not entitled.

Please see the enclosed information (PUB-393) on services that may continue to be available to vou
after your case closes.

PLEASE READ THE BACK OF THIS NOTICE FOR INFORMATION ABOUT WHAT TO DO
IF YOU DISAGREE WITH THIS ACTION.

Signature of DWS Local Office Manager Phone Number

DWS/TEA-177 (09/07)



SECTION HI. YOURRIGHT TO A HEARING

If you disagree with the closure of your TEA cash assistance case, vou may reguest and receive a
Bearing.

If vou request a Hearing by the date shown on the front page, vour assistance may be continued at its
present level pending a decision on your appeal. [{ assistance is continued at its present level vou will
be required to repay the additional benefits if the hearing decision is not in vour favor.

The latest date vou may file an appeal is 30 days from the date of this notice.
SECTIONTV. HOWTO FILE FOR A HEARING

if vou are not satisfied with the decision on your case. you may rcquest a hearing by completing form
DHS-1200 (Appeal for a Hearing), or by writing the Appeals and Hearings Section, P. O. Box 1437,
Slot 1001, Little Rock, AR 72203-1437. Form DHS-1200 can be obtained from the local Human
Services Office.

SECTION Y. YOUR RIGHT TO REPRESENTATION

If you request a Hearing, you have the right to appear in person and to be represented by a lawyer or
other person vou select. If vou wish to have a lawyer, vou may ask your local DWS Office to help vou
arrange for one. If free legal services are available where you live, you may ask vour DWS Office for
their address and phone number.

Prior to the hearing, vou and/or vour representative have the right to review your record and other

evidence that will be presented at the hearing. You have the right to present evidence in your own
behalf, to bring witnesses and to question any person who is presented as a witness against you.

DWS/TEA-177 (09/07)



Instructions
DWS/TEA-177
Notice of TEA Time Limit Determination
Purpose

The DWS/TEA-177 15 used to notify a TEA participant of the decision to extend TEA benefits bevond
the time limit, or close the case. This form will be sent to the participant after the case staffing and at
any time during an extension period that it is deemed appropriate.

Section I is used to notify the participant that an exiension has been granted. This section is also used 10
notify the participant of an Employment Plan Update appointment, 1if such appointment is determined
appropriate.

Section [T is used as an advance notice to notify the TEA participant that his/her TEA cash assistance
has reached the limit and the case wiil be closed.

Completion

Section [ - Completion is elf explanatory. Please note that the DWS local office manager must sign the
form.

Scction 1 -~ Because DWS/TEA-177 serves as required “timely™ and “adequate™ notice of case closure
due to the time hmit. it 1s important that this section be completed in the same manner as the DCO-1.
The effective date of closure will be the first day of the month following the last month of cash
assistance. The last month of cash assistance will be entered in the appropriate space. The date shown
in the box is the date by which the participant must file an appeal to have benetits continued pending the
hearing. This date must be 10 days from the date of the notice. The date of the notice 1s the date the
DWS local office manager signs the form.

Example: Date of closure notice: April 10, 2006
30 —Day appeal must be made no later than May 10, 2006.
Appeal date for benefits to continue must b made by April 20, 2006.
Effective Date of Closure: July 1, 2006

If the individual is eligible for the Transportation Assistance and/or Employment Bonus, check the box
in this section.

Routing/Retention
The original DWS/TEA-177 will be sent to the participant with a copy filed in the Eligibility section of

the TEEA case record. The copy will be retained until the case record is destroved. Refer to the
Arkansas General Records Retention Schedule for additional information,

DWS/TEA-177 (09/07)



Arkansas Department of Workforce Services
Final Notice of TEA Time Limit Determination

TO: DATE:
FROM:

You were previousty notified that your TEA cash assistance case would be closed
effective because of the time limit. This notice 1s to advise vou that vour TEA
cash assistance case has been closed.

Your Food Stamp and/or Medicaid cases are not affected by the ume limit requirement.
You will receive a separate notice if any changes occur in vour Foed Stamp and/or your
Medicaid cases.

The TEA policy supporting this action is Transitional Employment Assistance (TEA)
Policy 4141 and 4141.1.

Signature of TEA Case Manager Phone Number

DWS/TEA-178 (09/07)



Instructions
DWS/TEA-178
Final Notice of Time Limit Determination
Purpose

form DWS/TEA-178, Final Notice of Time Limit Determination, will be used as a
reminder notice when closing the TEA cash assistance case 1o notify the client that
his/her case has been closed due 1o reaching the time limit or the end of the extension
period.

Completion
Completion of the DWS/TEA-178 15 selt-explanatory.

Routing/Retention

The ortginal DWS/TEA-178 will be sent to the recipient with a copy filed in the
eligibility section of the TEA case record. The DWS/TEA-178 will be retained in the

case record until it is destroyed.

Refer 1o the Arkansas General Records Retention Schedule for additional information.

DWS/TEA-178 (09/07)



Transitional Emplovment Assistance Program
Emplovment Plan (EP)
Date

I. Type of Plan: Imitial EP [ EP Up-Date [0 Update Method: Phone [] Letter [ Person [

I, Participant Name:
Employment Goal Short Term
Employment Goal Long Term
Weekly Hours of Participating required Assigned Work Activity
Anticipated Completion Date

[LI.
Activity/Assignment | Hours | Task | Who is - Activity | Where | Activity
per Responsible | Start Completion
Week Date Date

Total hours per week

IV. 1 understand what is expected of me to meet the required weekly hours of
participation. I helped develop this plan and [ accept responsibility for this plan. [
understand the services available to me and how to access the services too obtain the
coal(s) of my plan. I understand that my TEA cash assistance payment may be reduced il
1 do not follow the steps in this plan.

Participant’s Signature Date

| have discussed the employment plan goal(s) and activities with the participant. I have
explained to the participant what services are available and how to access the services 1o
help obtain the stated goals of this plan. I have provided a copy of the employment plan
{o the participant.

Case Manager's Signature Date

DWS/TEA-181 (09/07)




Instructions
DWS/TIEA-181
Employment Plan
Purpose

The purpose of the Emploviment Plan is to identify a participant’s short and/or long term goals
and the activities that will oceur in order to meet the specific goals.

Completion

Section 1. Place a check mark by the appropriate identifier. Include date of the plan
development and/or update. If updating, please be sure to check the appropriate identifier to
indicate the method of update.

Section 1. In this section specify the name of the participant. Identify the short-term goal (one
which can reasonably be accomplished within 6 months or less). Identify a long term goal, if this
can be established at the time of the employment plan. NOTE: Not all goals may relate (0
employment. some may be set in order to help a participant 1o overcome other barriers (e.g.;
substance abuse treatment). The number of hours required for participation must be listed. The
assigned work activity requirement and an anticipated date to complete the specific goal should
be determined. NOTE: Not all families will require the same amount of time to complete either
short or long term goals and in some instances it may not be necessary to set any short-term
ooals: the participant may be ready to start action toward their long-term goal. ldentify the proper
activity or aclivities for the participant. (Some participants may have more than one activity).

Section IT1. This section is to be used 1o identify the steps needed to accomplish a set goal, It is
divided into seven (7) segments as follows:
I Activity/Assignment-ldentify the specific activity to be completed (0 accomplish
either short-term: or long term goal (Example: Obtain GED}.

2. Hours per week —specify the number of hours per week required for each activity
identified in the Activity/Assignment column.

3. Task - Identify the steps that need to be taken to reach the geal. (Example: Contact
Adult Education and register for classes for GED).

4. Who ~Indicate the person or Agency responsibie for completing the identified task.

3. Activity Start Date —Specific begin date for the activity. (Note: may also include a

projected end date)

f. Where —Identify where the participant or case manager should go to accomplish the
identified task (Example: Office of Adult Education). Address and phone number
should also be stated if available.

7. Date the activity is compieted, (after the goal has been accomplished).

Section IV: A review of the entire Emplovment Plan should be done with the participant to
ensure that the statement of understanding is read to the participant. The participant will be
required to sign and date the form. The case manager will sign and date the form verifying that
he/she has explained the Employment Plan to the participant,

DWS/TEA-181 (09/07)



Routing and Retention
The original DWS/TEA-181 will be Tiled in the Work Activity Section of the case record and a
copy will be given to the participant. The DWS/TEA-181 will be retained in the case record until

the case record is destroved.

Refer to the Arkansas General Records Retention Schedule for additional information.

DWS/TEA-181 (09/07)



jbbs for People. People for Jobs

Section A BILLING AND ROUTING SHEET FOR TEA AND WORK PAYS
WORK PAYS REIMBURSEMENT |:] TEA REIMBURSEMENT [___l SSN/VIN
Person/Provider to Be Paid: Check #
Section B

Address:

GOODS,SERVICES, TRANSPCRTATION EXPENSE, MISCELLANEQUS COSTS AND/OR ASSISTANCE PROVIDED
{Section E, page? (on back)} must be completed to he reimbursed for Personal Mileage and Miscellaneous costs.)

Description: Amount:

Total Payment

{If more lines are needed, complete Secticn B-Attachment)
{Reporting these expenses does not guarantee that you will be reimbursed)

Section C (See Section C of the Instructions to Determine Who Should Sign for DWS Authorization)

| certify that the information reported on this form is correct, that all expenses or assistance was incurred while participating in
TEA, that the goods and/or services have been received and/or rendered, or that the assistance provided is allowable.

Signature Client/Provider/Vendor: Date:
Official Title:
DWS Authorized Signature: Date:
Official Title:
Section D

Required Supporting Documents and Submissions Instructions:
if payment is being made for reimbursement of expenses other than mileage and miscelianeous costs, attach a receipt marked "Paid".

* 1To pay a provider/vendor directly, attach the original invoice or bill. (If the provider/vendor is an individual, section B may be completed
in lieu of an invoice. If this is done, the provider/vendor's signature is required in section C.)

Mail to: Department of Workforce Services Aftention: TANF P.O. Box 34170 LR. AR 72203-4170

County Office Worker Name Teiepnone Number
DWS/TEA-187 (09/07}




I Date MISCELLANEOUS COSTS (OTHER THAN MILEAGE) ! TRAVEL BY PRIVATELY OWNED VEHICLE
YR BETWEEN WHAT POINTS MILAGE RATE
INCIDEN-; TELE- TOTAL DRIVEN # PER AMOUNT
MO DAY MEALS TALS PHONE |PER DAY FROM TO OF TRIPS |MILE/TRIP| CLAIMED
TOTAL MISC
COosT b TOTALS FOR MILAGE 3

* Incidentais: (1) Postage (2) Parking Fee (3) Newspaper

{43 Other Explain:

DWS/TEA-187 (08/07)

SUMMARY

MISC. COST

MILAGE CLAIMED

TOTAL CLAIMED




ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
Acknowledgement of Receipt
Of
PUB-389 ~TEA Support Services

Section I, Acknowledgement by TEA Case Manager

My signature below certifies that [ have explained PUB-389. regarding supportive
services to the individual named below and provided him or her with a copy.

Signature of Case Manager Date

Scction . Acknowledgement by Client

My signature below certifies that PUB-389 regarding Supportive Services has been
explained to me and that | have been given a copy of the PUB. T also understand that if [
have questions after | leave my case manager, | can contact the DWS local office.

Signature of Participant Date

DWS/TEA-188 (09/07)



ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
Acknowledgement of Receipt
PUB-389 ——TEAOSil‘lpport Services
Section 1. Acknowledgement by TEA Case Manager

My signature below certifies that I have explained PUB-389, regarding supportive
services to the individual named below and provided him or her with a copy.

Signature of Case Manager Date

Section II. Acknowledgement by Client

My signature below certifies that PUB-389 regarding Supportive Services has been
explained to me and that | have been given a copy of the PUB. I also understand that if |
have questions after 1 leave my case manager, I can contact the DWS local office.

Signature of Participant Date

DWS/TEA-188 (09/07)



Instructions
DWS/TEA-188
Acknowledgement of Receipt of PUB-389
Purpose
The DWS/TEA-188, Acknowledgement of Receipt for PUB-389, certifies that PUB-389,
TEA Support Services, has been explained and a copy of the PUB has been provided to

the participant.

Section 1. will be signed and dated by the participant certifying that PUB-389, TEA
Support Services, has been explained and that he or she received a copy.

Routing
The DWS/TEA-188 will be filed in the Work Activity section of the TEA case record.
Retention

Refer to the Arkansas General Records Retention Schedule for additional information.

DWS/TEA-188 (09/07)



Arkansas Department of Workforce Services
TEA Pre-Staffing Summary Report

Case head Case# |

Date TEA Cash Opened |
participant §

Months Remain on TEA (TEPC)! Type of Staffing (6", 12", 18", 22" other)

= H
| 3

Single Parent Household U Yes 11 NO [ Two Parent Household [ Yes [0 No

Number of Adults Living in Home | ‘Number of Children Living in Home

Date of last EP | Date of last contact with

Ages of Children E

TEA Work Activity Information
Deferred: Yes[d No [O Date deferred w 1{ Yes, for what reason |

Exempt: Yes [0 No [0 Date exempted lf Yes, for what reason
Sanctions: Yes[J No [ Date sanctioned [f Yes, for what reason _

Current Work Activity Hours Assigned Meeting Required
Assignment Participation Hours
Yes [ No [
Yes O No [J

Identified Strengths:
Identified Barriers:
Family issues affecting participation/employment:

Referral to Other Agencies

Referral To Date of Referral Reason for Referral | Qutcome/Follow-
Up

DWS/TEA-196 (09/07)




TABE TEST RESULTS

YES O NO O If YES. please answer the following:

Reading

Date

Score

Math

Date

Score

SUPPORTIVE SERVICES

SERVICES - ON-GOING ~Yes One Time only Yes | Provided By
or No or No

Child care Yes [ No O Yes [ No [
Transportation Yes [ Ne [T Yes [ NoOJ

Medicaid Yes [ No [ Yes [ No [

Food Stamps Yes [J No [J Yes I No [

Car Repairs Yes [ No [ Yes ] No ]

Utility Assistance Yes [ No[O Yes [ No [

Housing Yes [ No O Yes [ No [

Family Planning Yes O No[J Yes [ No [

Other Yes T No ] Yes [ No [J

Other Yes [0 No O Yes [ No []

Other Yes [ No Yes [[1 No [

Prepared By: l Date Prepared:; %

TEA Case Manager's Name

Confidentially Statement: The information disclosed on this form is taken from
records which are confidential under State and Federal laws and regulations. This
restriction prohibits you from making any further disclosure of the information

TEA Supervisor

I Date Reviewed 5

Supervisory Review Prior to Distribution !

without specific written consent of the person to whom it pertains.

DWS/TEA-196 (09/07)




Instructions
DWS/TEA-196
TEA Pre-Statfing Summary Report
Purpose

Form DWS/TEA-196, TEA Pre-Stafling Summary Reports, 1s used to share information
on the participant’s current status or progress since the last staffing. This information
will be shared with Statfing Team members who are invited to attend the Case
Management Staffing. The Team Members will review the report prior to the staffing so
that they are aware of the individual’s circumstances.

Completion

The TEA Pre-Staffing report will be completed and signed by the Case Manager. The
TEA Supervisor or DWS local office manager will review and sign the report prior to
sending it to the Staffing Team members.

Routing and Retention
The original copy of the Form DWS/TEA-196 will be mailed to the participant and a
copy mailed or routed to each team member five (3) calendar days prior 1o the scheduled
Case Management Staffing to allow adeguate time for review prior to the staffing date
and time. A copy will be filed in the Case Management Section of the TEA case record

and retained until the case record is destroyed.

Refer 1o the Arkansas General Records Retention Schedule for additional information.

DWS/TEA-196 (09/07)



Arkansas Department of Workforce Services
TEA Case Management Staffing Documentation

—

- | i [ g
Case head; | Case Number Staffing Date

Tvpe of Review:
6" Month 03 1207 18" 0 22" 3 other [

Participating Staffing Team Members:

Primary Case Manager Invited ] Present [J
Client /Family Member invited O Present [J
Supervisor(s) \___E Invited [J Present 3
DWS local office manager Invited 3 Present [J
DCFS Representative Invited [] Present (]
Other Provider(s) ‘ Invited ] Present [J

Invited [7] Present [J
Invited ] Present [

Notes from discussion of Strengths:
Notes [rom discussion of Barriers:
Notes from discussion of family Issues Preventing Participation/Employment:

Is there danger of foster Care Placement/Family disruption? Yes [J (explain below) No
L]

Notes from discussion of Employment Plan:

DWS/TEA-197 (09/07)



Client Emplovment Status:

Employer:?ﬂmwgf Date Employed: h

Number of Hours Presently Workiné:—’_ﬁwqi Length of Current Employment: :
Currently monthly Earnings: \_J

Currently NOT Working Date of Last Emplovment: E

Reasons Employment Has Not Been Obtained: (Include a description of the efforts made
by DWS and other service providers to assist the participant/family along with a
description of what the participant has been asked 1o do. how this was explained and the
participant’s reaction to these proposed plans).

Will current earnings fully support the family in the event supportive service(s)
terminate? (Example: Need higher wages? How High? More working hours? Specific
skills training/different employment?)

Identify Needed Resources:

Case Action Taken

Based on information identified during the staffing, it is determined that the following
TEA case action will be taken:

] Employability Plan Update
[ Other (Please explain)

Date of next periodic stalfing:

Signatures

(Case Manager Date TEA Supervisor Date

DWS/TEA-197 (09/07)



Instructions
DWS/TEA-197
TEA Case Management Staffing Documentation
Purpose

Form DWS/TEA-197, TEA Case Management Staffing Documentation, is used to obtain
the participant’s Staffing information regarding progress, barriers, etc, and to update the
participant’s Employability Plan to include this information.

Completion
The TEA Case Manager/designee during the Case Management Staffing of the
participant will complete form DWS/TEA-197. The TEA Supervisor or DWS local
office manager and the case manager will sign the form after the staffing has been
completed and action determined.

Routing/Retention

The original copy of form DWS/TEA-197 will be filed in the Case Management Section
of the TEA case record and retained until the case record is destroyed. A copy will be

mailed to each individual attending the Case Management Staffing.

Refer to the Arkansas General Records Retention Schedule for additional information.

DWS/TEA-197 (09/07)



Arkansas Department of Workforce Services
TEA Case Management Staffing Documentation

Case head D Case Number lj Staffing Date C}

TP(pe of Review:
6" Month O 12" [0 18" O 22" O other O

Participating Staffing Team Members:

Primary Case Manager :j Invited J Present [J
Client /Family Member Invited [J Present (]
Supervisor(s) Invited [J Present [
DWS local office manager Invited [J Present []
DCFS Representative Invited [ Present (]
Other Provider(s) Invited (7 Present [J

Invited [] Present [
Invited [J Present ]

Notes from discussion of Strengths:
Notes from discussion of Barriers;

Notes from discussion of family Issues Preventing Participation/Employment:

Is there danger of foster Care Placement/Family disruption? Yes [J (explain below) No

O

Notes from discussion of Employment Plan:
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Client Employment Status:

Employer:[:l Date Employed:

Number of Hours Presently Working: Length of Current Employment: [:l

Currently monthly Earnings:
Currently NOT Working Date of Last Employment: [:

Reasons Employment Has Not Been Obtained: (Include a description of the efforts made
by DWS and other service providers to assist the participant/family along with a
description of what the participant has been asked to do, how this was explained and the
participant’s reaction to these proposed plans).

Will current earnings fully support the family in the event supportive service(s)
terminate? (Example: Need higher wages? How High? More working hours? Specific
skills training/different employment?)

Identify Needed Resources:

Case Action Taken

Based on information identified during the staffing, it is determined that the following
TEA case action will be taken:

0 Employability Plan Update
[0  Other (Please explain)

Date of next periodic staffing:

Signatures

Case Manager Date TEA Supervisor Date
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Arkansas Department of Workforce Services
Time Limit Case review Checklist

Datel | of | ' Month Staffing

Participant’s Name|[ | Case Number :]

O Is recipient currently employed?

O Is current household income sufficient to meet family’s, basic needs?

1 Does the recipient continue to have barriers to employment?

O Are there available resources to address those barriers?

O Have all available supportive services been provided?

1 Were there barriers identified during the staffing that were not known to the agency (
DWS/TEA-198)?

[ Did the recipient have any barriers during the 22 months that have not been
addressed?

O Were all appropriate referrals made?

(TABE, Learning Disability, ARS, etc.)Did recipient receive services through ARS?
Did recipient receive services/treatment for Substance Abuse?

[J I/was recipient a victim of Domestic Violence?

O Is recipient participating in Education/Training activities?

O Is recipient within 6 months of completion of education/training?

[ Are children at risk of foster care placement if benefits are terminated?

U

O

O

O

Are children at risk of abuse or neglect if benefits are terminated?

Were there any extraordinary circumstances that affected participation?

Did the recipient fully comply with all work activity assignment?
Comments:

Extension Granted at :} Month? Yes [] for [:j Months  No[J

If yes, check the reason below for the extension:

CiFully cooperated, unable to obtain employment due to circumstance beyond
participant’s control.

[CExtension deemed appropriate based on the individual case circumstances.
((Participated in education/training, complied with all work activities and is within 6
months of completion of the current education/training program.

Extension begins| _ |andends| |

Signatures

Case Manager Date DWS local office manager Date
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Instructions
DWS/TEA-198
Time Limit Case Review Checklist
Purpose

Form DWS/TEA-198, Time Limit Case Review Checklist, is used when determining
whether an extension of the 24-monthh time limit to the tea cash assistance case.
DWS/TEA-198 is to be completed at the 22™ month staffing and all subsequent staffings.

Completion

Form DWS/TEA-198 will be completed by the case manager after the 22" month
staffing and subsequent staffings. The case manager will check off the appropriate
responses to the questions. Comments may be provided if necessary. The case manager
will also check whether or not the extension was granted and if yes, complete the month
the extension is granted (e.g. 24" month, 30™ month, etc), check the reason for granting
the extension and enter the time period for which the extension covers. The TEA case
manager and the DWS local office manager will sign the DWS/TEA-198 after a
determination has been made on the time limit extension.

Routing/Retention
The DWS/TEA-198 will be signed by the case manager and the DWS local office
manager and will be retained in TEA case record in the Case Management section

(Section 6 of 6 part folder).

Refer to the Arkansas General Records Retention Schedule for additional information.
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TEA PROVIDER AGREEMENT
BETWEEN
ARKANSAS DEPARTMENT OF WORKFORCE SERVICES

DWS Local Office

AND

NAME OF PROVIDER

THROUGH

Purpose of Agreement: By Signature on this agreement

a.

The Provider signifies a willingness to participate in the Department of Workforce Services, (hereafter referred to as the
Department) WISE Payment System and to accept the Department’'s DWS/TEA-187, Billing & Routing Form. 1f a business, the
provider must include a completed invoice.

This agreement must be signed by all providers who are paid from the WISE Payment Systemn, excluding providers transporting
TEA participants and child care providers. Providers paid only through the day care voucher program must continue to use the
DHS-9800. The provider understands that services covered by this agreement depend on the needs of the participant and prior
arrangements made via form DWS/TEA-1427, Provider Service Authorization.

Provider Assurances:

ga

The Provider assures the Department that he or she will comply with all the Department’s requirements set forth in the agreement.
Failure to adhere to the assurances estabiished in the agreement shall be grounds for the Department's written notification of
immediate termination to participate as a Provider in the WISE Payment Systent.

The Provider agrees to sign form DWS/TEA-1427, TEA Provider Services Authorization, as the only means of authorizing
services other than child care, e.g. Adult Education.

The Provider agrees to supply appropriate DWS case manager with proof of EIN number, IRS Letter 147-C, signed W-9 form,
and agrees that services will not be authorized if this information is not submitted.

The Provider agrees to report any change in arrangements that will affect the Provider, participant, and/or payment, within ten
{10} calendar days from the date on which the change occurred.

The provider, if a business, agrees to submiit a signed invoice billing of services. [f the provider is not a business, form
DWS/TEA-187, Billing and Routing Sheet will be completed. The provider must sign the billing form.

The Provider agrees that checks for payment of services rendered will be made through the WISE Payment System.

The Provider will grant permission by signing this form, to the Department and/or the Office of Chief Counsel to request, receive
and communicate with the Office of Legislative Audit or other audit firm regarding any audit concerns or findings as they relate
to the performance of any audit conducted for the provision of TANF funded services under this agreement,

The Provider agrees that services provided to TEA participants of the Department will be in compliance with the non-
discrimination taws under Title 45 of the Code of Federal Regulations: Part 80 (Non-discrimination the basis of race, sex or
religion) and Part 84 (non-discrimination on the basis of handicap); Title 28, Part 35 (non-discrimination on the basis of disability
in state and local government services Final Rule); and Title 41 Part 60-74 (OFCCP: Affirmative Action Regulations on
Handicapped Workers).
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Provider Assurances: Continued

The Provider acknowledges and will comply with state and federal faws requiring affirmative action/equal opportunity in
employment and service delivery. Copies of the referenced regulations will be provided upon request.

The Provider agrees to comply with the provisions of Audits of State and Local Governments and Nonprofit Organizations and
any audits related to the Omnibus Budget Reconciliation Act. Copies of the above referenced circulars and guidelines will be
furnished upon request.

The Provider agrees to comply with any monitoring visits conducted by the DWS Monitoring Unit with written notification of the
moniforing visit.

The Provider agrees to obtain the parent's/guardian's signature on each monthly billing form DWS/TEA-187, Billing and Routing
Sheet and/or invoice prior to submission for payment.

The Provider agrees that only directors, owners, or authorized representative will sign the DWS/TEA-187, Billing and Routing
Sheet, and/or invoice.

Departmental Responsibilities:

e

The Department shall determine the eligibility of participants and fees to be assessed those authorized to be served through the
WISE Payment System. The eligible participant will receive information relative to eligibility requirements, fees, verification
information, and limitations on services/payment amounts, prior to any services rendered and payments made.

The Department shall determine the maximum amounts to be paid for Non child care services. No payments beyond these
amourts wiil be made by the Department.

TEA funds will be used to pay for only those services for which written authorization has been given. The Department will not
pay for any services rendered by a Provider unless: 1) the service has been authorized by an appropriate Department employee(s)
via DWS/TEA-1427; 2) a signed agreement has been received and is on file; and 3) other requirements relative to provider
eligibility have been met.

The Department agrees to notify the Provider of termination of services in a timely manner using the appropriate form and time
frames set forth in the TEA policy.

The Department agrees to provide information relative to Employer Identification Number (EIN) requirements (SS-4, W-9and
IRS Letter 147-C when appropriate) prior to authorizing any services (See Explanation of Term below).

The Department agrees to make available to the Provider necessary technical assistance concerning policy (including this
Provider Agreement), record keeping requirements and billing procedures.

The Department shall not be obligated to pay for any bills received more than thirty (30) calendar days after the end of the month
for which services were rendered, uniess the Provider can demonstrate good cause for untimely submission of required
documentation/form.

Explanation of Term:

EIN - Employer Identification Number, A federal number obtained from the Internal Revenue Service, Anyone conducting business
with the Department must have or obtain an EIN. There is no charge for obtaining the EIN number. A request for form SS-4 to apply
for an EIN can be made by calling the Internal Revenue Service (TRS) toil-free at 1-800-829-1040. The IRS will then provide
additional information regarding the complete EIN application process. If you already have a federal Tax Identification number from
the IRS, it will not be necessary to obtain an EIN. Information provided on the W-9 most match information related to the IRS Letter
147-C.

Signatures:
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The Provider agrees that the state service (s) will be provided based on the terms of this agreement and no bills shall be submitted nor
payments received for services not authorized via form DWS/TEA-1427. The Provider agrees that the information submitted on form
DWS/TEA-1427 will be true to the best of their knowledge and ability. 1t is further understood than any falsification of records shall
result in immediate termination from the WISE Payment System by the Department and additional appropriate investigation/action.
The Provider fully understands that total payments received of $600 or more as a result of providing any of the stated services, is
considered taxable income and will be reported to the Internal Revenue Service (IRS) by the Department via form 1099-MISC. The
Provider also acknowledges that the Department may correct billing/payment errors on submitted billing forms, after proper
notification. Provider may contact the appropriate case manager to discuss any matter related to the terms of this agreement.

Provider Signature

Social Security Number

Date

Employer ldentification Number (EIN) -

or

Federal Tax 1D Number -

Date W-9 signed

License/Registration Number

Mailing
Address

:‘Phone No.

Street
Address

Department of Workforce Services Authorized/Designee Signature

Title

Date

DWS Office

Address

Phone No
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Instructions
DWS/TEA-1400
TEA Provider Agreement
Purpose
Form DWS/TEA-1400, TEA Provider Agreement provides the Provider with a complete, detailed explanation
of the TEA Payment System, including responsibilities of the Department and Provider Assurances.

The case manager will enter the DWS local office county location, Provider’s name and begin and end dates of
the agreement. The case manager will review the Provider and Department responsibilities with the Provider.

The Provider and the Department designee will complete the appropriate information on the form. The
Agreement between the Department and the Provider will not be considered valid unless all information is
obtained. An agreement must be signed by all Providers who are paid only through the WISE System.

Routing
The original DWS/TEA-1400 will be filed in a central location in the DWS local office. Once a valid
DWS/TEA-1400 is on file, the Provider does not have to sign another form unless there is a change. A copy of
the DWS/TEA-1400 will be given to the Provider and a copy filed in the individual’s TEA case record.
Retention
The DWS/TEA-1400 is valid for up to two years (based on State Fiscal Year). The Provider will be required to

sign a new agreement at the end of the second fiscal year. Refer to the Arkansas General Records Retention
Schedule for additional information.
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Arkansas Department of Workforce Services

TEA Skills, Employability and Intake Assessment Background
Information

Instructions:

o Read entire form carefully before you begin to write.
Write neatly. If you make a mistake, draw one line through the mistake
and re-write. Example: "Write netetb-neatly” or “Write neatly in ink”.

e Answer every question. If you do not think a question applies to vou,
write “N/A”™ or not applicable.

s Return this form to your worker when you have completed it to the best of
your ability.

Name Social Security Number Date
County

Section I,

1. Who will take care if your children while you attend TEA activities or employment?

2

:ka.)

Lh

Name
What relation is he/she to you?
What is his/her address

Phone number

. What type of transportation do you have?
Check all that apply:
My own Car ~_ City bus or taxi ~_ Other (explain)
__ Borrowacar __Ride with someone
. Do you have a current driver’s license? ___YES ~_NO
Do you have any license or certificates which might help you get a job, such as a
chauffer’s license? _ YES ~_NO
. Have you registered with the Arkansas Department of Workforce Services (DWS)?
___YES ___NO

o

=~

o oD

. Have you registered with any other employment or training service?
___YES  NO, if yes, please specify

Do you have a High Scheol Diploma? _ YES ~ NO, If NO, do you have your
GED? _ YES _ NO

. What is the highest grade you completed?

. Do you have any post secondary education (college, vo-tech, etc)?  YES  NO
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Section 11

1. a List below the last four employers you have contacted regarding employment.

Interviewed Date of

Employer Position Applied For YES NO Results
O L _
[l 0o
O 0o
tl O

2. b Employment Skills- Please check any of the employment skills that you have below.
Clerical __ Manufacturing  Fast Foods _ Hotel  Restaurant _ Child Care
Nursing _ Teacher _ Sales Clerk _ Cashier  Housekeeping
Lawn & Garden _ Masonry __ Carpentry _ Machine Operator
Machine Operator ___ Maintenance Mechanic ____ Other (please specify)

Employment History- Please list your employment history. List your most recent
employment first.

Employer’s | Job Title Date Started | Date Left Reason for | Wages
Name & Leaving
Address

2. Are all members of your household healthy?  YES NO If no, explain

|98

. Do you have any personal or family problems which would prevent you from active
participation in TEA?  YES  NO If yes, explain

4. In your opinion, what are the contributing reasons for your present unemployment?

5. Have you ever been convicted of a felony? YES  NO Ifyes, explain
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Section 111

6. Are you now in a relationship with a person, in which there is physical, sexual,
emotional or verbal abuse? _ YES  NO ifyes, explain
7. Have you ever been in a relationship in which there was physical, sexual, emotional or
verbal abuse? _ YES  NO if yes, explain
8. Have ever felt you should cut down on your drinking or druguse?  YES _ NO
If yes, explain

9. Have people annoyed you by criticizing or complaining about your drinking or drug
use?  YES  NO IfYES, explain

10. Have you ever felt bad or guilty about your drinking or druguse? _ YES =~ NO
If yes, explain
11. Have you ever had a drinking or drug in the morning {eye opener) to steady your
nerves or to get rid of a hangover?  YES  NO if yes, please explain

12. Do you use any drugs other than those prescribed by a physician?  YES  NO
If yes, explain
13. Has a physician ever told you to cut down or quit use of alcohol or drugs?

14. Has your drinking/drug use caused family, job or legal problems?

15. When drinking/using drugs have you ever had a memory loss (blackout)?

Section IV

TEA Participant Signature:

I have answered all questions to the best of my ability, and T believe all
answers to the correct.

I understand that 1 will be notified of the time and date of my next
appointment.

If I get a job, I agree to call my case manager, and give my employer’s
name and job title, my pay rate and start date. I will also notify my case
manager of any job about which [ hear and which I am unable to get.

Signature

Date
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Section V

Case Manager Comments/Observations:

Case Manager Signature

Date
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Instructions
DWS/TEA-1402

TEA Skills, Employability, & Intake Assessment Background
Information

Purpose

Form DWS/TEA-1402 is used to obtain preliminary information regarding the
participant’s skills, employability, and background information. In addition, the form
will be used to screen for domestic violence and substance abuse in TEA participant.
Depending upon the individual, the case manager may determine additional information
1s needed to fully complete the evaluation.

COMPLETION
The TEA participant will complete the DWS/TEA-1402. The case manager should
review the participant’s answers and if any questions have not been answered, discuss

them with the participant. The case manager may add the participant’s responses to the
appropriate questions. The participant must sign and date the form.

ROUTING

The DWS/TEA -1402 will be retained in the case file. A copy of the DWS/TEA-1402
will be gtven to the participant.

RETENTION

The DWS/TEA-1402 will be retained until the case record is destroyed. Refer to the
Arkansas General Records Retention Schedule for additional information,
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Arkansas Department of Workforce Services
Transitional Employment Assistance (TEA)

NOTIFICATION TO PROVIDER

Date

County

Dear

Authorization to bill TEA for , service(s) that you are currently providing for will end
on . No further services are to be provided and TEA will not pay for any services rendered
after the above date.

You must submit your final bill for services provided up to , the date services ended/will end.
This bill must be submitted within thirty (30) days of the above date service ended in order for you
to be paid.

If you have any questions, piease contact me at

Sincerely,

Signature of Worker

Title

cc: , Participant
Case Record

Case Number

DWS/TEA-1404 (09/07)



Instructions
DWS/TEA-1404
Notification to Provider

Purpose

The DWS/TEA-1404 is used by the DWS local office to inform providers that their
authorization to provide service to a TEA participant has ended.

Completion
The TEA case manager will complete the DWS/TEA-1404 in duplicate.
Routing

The TEA case manager will mail one copy of the DWS/TEA-1404 to the provider, while
retaining the second copy on file.

Retention
The DWS/TEA-1404 will be retained for three years after the case closes and any audits

have been completed. Refer to the Arkansas General Records Retention Schedule for
additional information.
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Arkansas Department of Workforce Services
Transitional Employment Assistance (TEA)

APPOINTMENT NOTICE

Case Tvpe

Date

County
Dear
You have been scheduled for a on the following date:
DATE:
TIME:
PLACE:
You are required to keep the above appointment. If you cannot keep this appointment, you must call me at

by (date). If you do not keep this appointment on the above date and fail to call or contact me,

your case/application could be affected.
Sincerely,

Signature of Case Manager/Designee

Title

Additional Information/Instructions:
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Instructions
DWS/TEA-1405
Appointment Notice
Purpose

The DWS/TEA-1405 is used by the DWS local office to schedule participants for different program activities
(assessment, EP Update, etc.).

Completion
The case manager will complete the DWS/TEA-1405 in duplicate.
Routing

The case manager will mail one copy of the DWS/TEA-1405 to the participant, while retaining the second copy
in the case record.

Retention
The DWS/TEA-1405 will be retained for three years after the case closes and any audits when the participant

fails to keep their scheduled appointment. Refer to the Arkansas General Records Retention Schedule for
additional information.
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Arkansas Department of Workforce Services
Transitional Employment Assistance (TEA)
Work Site Participant Agreement

As a TEA participant assigned to Work Experience/Community Service, T agree to:

1.

Ll

Participate by accepting the Work Site assignment and performing satisfactorily the required number of hours
specified below.

Call the Training Supervisor at my Work Site, identified below, when T cannot be at my assignment and state my
reason for absence,

Notify my case manager if | experience any problems on the Work Site.

Notify my case manager if I need childcare or supportive services to enable me to continue participation in the
assigmment,

As a TEA participant assigned to Work Experience/Community Services, I understand that:

1.
2.

"
J.

Failure to participate the required number of hours, unless excused, may result in closure of my TEA case.
The Training Supervisor at the Work Site will complete a time card/progress report regarding my participation
every two weeks,

Tam in training and am not covered by Worker's Compensation.

My assignment is at

Name of Work Site

asa
Job Title
beginning for
Date Length of Assignment
- I will participate Hours per Days per week.
JOB DESCRIPTION:
My job description has been explained to me, and [ understand it.
My Training Supervisor will
Who can be contacted at
This agreement entered into day of ,
Participant’s Signature County Phone Number
Case Manager’s Signature Phone Number
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Arkansas Department of Workforce Services
Transitional Employment Assistance (TEA)

Participant Time Card/Progress Report for Work Participation Activities

PART A:

County Name of Worksite

Participant's Name Worksite Address

Social Security Number

Job Title/Activity Training/Activity Supervisor's Name

Dates; Begin End
To work/Participate __ hours per day __ days per week
Job/Activity description

Part B: Work/Activity Schedule and Time Card

Please complete using these codes, for each day participant is scheduled to work or participate
R-Regular Hours  E-Excused Hours  H-Holiday Hours  U-Unexcused absence

Actual Actual
Number Number
Work/Activity Date Code Hours Work/Activity Date Code Hours
Worked/Parti Worked/Parti
cipated cipated
Part C: Worksite/Activity Supervisor's Evaluation of Performance
1. Supervision required [] General only [l Same as other individuals at ~ [] Intensive
site
2. Instruction required [ ] General 1 Same as others at site ] Very Detailed
3. Corrections of completed task  [_] Above Average [] Average [ ] Below Average
4. Motivation - Task completion L] Self-motivated [] Req. Occasional reminder ] Req. Rep. Reminder

Outstanding Satisfactory Needs Improvement
5. Appearance O L] L]
6. Attitude C H [
7. Arrives on time [ [] L]
8. Gets along well w/others L L] ]

9. Recommendations for improving performance or other comments

PART D. To be completed by Work/Activity Site Participant
evaluation

I'L{ Agree [ _| Disagree with the

of my performance.

Comments

Participant's Signature Date Supervisor's Signature Date

DWS/TEA-1407 (09/07)



Instructions
DWS/TEA-1407

Participant Time Card/Progress Report for Work Participation Activities

Purpose

The DWS/TEA-1407 is used to record the attendance and progress of participants assigned to the Work
Experience/Community Services/Satisfactory Attendance in School, Education, Job Skills and Providing Child Care
component.

Completion

The DWS/TEA-1407 is completed in triplicate. The Case manager completes Part A, by entering the participant's county,
name, Social Security number, job/activity title, dates assigned to that worksite, work/activity schedule, worksite
information, and name of the training/activity supervisor in the appropriate spaces provided. The Case manager will enter
the job/activity description as provided in the Worksite Agreement (DWS/TEA-1408) if if is a work experience or
community service. All other activities will not need a worksite agreement but will require description of the activity.

The worksite's Training/Activity Supervisor will complete Part B, by entering the date of each day the participant is
scheduled to work/participate within the bi-weekly report period in the first column. The appropriate code (R-regular
hours, E-excused hours, H-holiday, U-unexcused hours} will be entered in the second column. The number of actual
hours worked/participated by the participant is entered in the third column. The worksite's Training/Activity Supervisor will
complete Part C, ltems 1 through 8, by marking an “x" in the box before the work/phrase which most accurately describes
the participant's performance. The Training/Activity Supervisor may use item 9 {o recommend ways the participant could
improve his or her perfermance or to make comments not related to ltems 1 through 8.

The Training/Activity Supervisor will review the evaluation with the participant. The pariicipant will mark the appropriate
box in Par D, indicating whether hefshe agrees with the evaluation, and then may add any comments he/she has. Then
the participant and the Training/Activity Supervisor will sign and date the form.

Routing
The DWS local office will route the original and two copies with Part A completed to the worksite's Training/Activity
Supervisor for each bi-weekly period the participant is working/participating at the worksite. Only one set (original and two
copies) should be sent at a time to avoid confusion. After the remainder of the form is completed, the Training/Activity
Supervisor will return the original to the DWS local office, gives one copy to the participant, and retains one copy for
his/her records,

Retention

The DWS/TEA-1407 will be retained in the TEA case record for three years after the case closes and any audits are
completed. Refer to the Arkansas General Records Retention Schedule for additional information.
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Arkansas Department of Workforce Services (DWS)
Transitional Employment Assistance (TEA)
TRAINING SITE AGREEMENT

hereafter referred to as the Site Trainer, hereby enters

into an agreement with the DWS local office Transitional Employment Assistance (TEA)
program to provide a training site wherein TEA participants, who are assigned, can learn employment and vocational
skills. The TEA program is authorized and operated within the Department of Workforce Services.

Participants are not compensated at an hourly rate, for they are not employees of the training site or of DWS, but are
recipients of TEA receiving training at a specific training site. TEA participants are not covered by Worker's
Compensation, but are covered by a special insurance policy purchased by the TEA program.

DWS agrees to:

1. Refer appropriate participants to the site for employment and vocational skills training.

2. Provide an explanation of the program and furnish Participant Time Card/Progress Report for Work Participation
Activities forms to the Training Supervisor,

(W8]

Assist participants in arranging childeare, transportation and other supportive services as necessary to enable them
to participate in training.

4. Provide counseling and assist the Training Supervisor and/or the participant(s) should any unexpected problems
arise,

Training Site agrees to:

1. Comply with all applicable federal, state and local laws and regulation related to the performance of the
agreement, including providing a safe training environment,

2. Not discriminate on the basis of age, race, creed, color, sex, handicap, or national origin, political affiliation,
veteran status and religion.

Maintain the confidentiality of any information regarding participants and their immediate families that may be
obtained through their participation in TEA.

()

4. Provide general employment skills training/instructions. This will include, but not limited to, the following
general areas: reporting to work on time; working as a team; dressing appropriately for the job; learning to follow
instructions/directions; conducting oneself properly on the training site; learning to work independently of others;
etc.

5. Provide specific job instructions, constructive supervision, and all necessary supplies, equipment, and materials
necessary for obtaining vocational skills regarding the following job description:
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1.

12.

14.

Require the Training Supervisor to attend any administrative hearing related to the participant is his/her testimony
is requested.

Consult with a TEA case manager if a problem arises and allow the participant(s) a reasonable opportunity to
adjust to or improve performance/behavior.

Not provide any compensation /pay to participants for training hours.

Not to displace regular employees, including employees who may be laid off, on strike, locked out or otherwise in
a labor dispute, with TEA participants.

. Accept only the number of participants for whom the site can provide effective and meaningful training

experience,

Complete Participant Time Card/Progress Report for Waork Participation Activities Reports for each participant
and route a completed form to a TEA case manager after each bi-weekly period.

Preserve and make available records concerning all work performed under this agreement for a period of three
years,

. Make employees aware of their right to file a complaint if they feel their employment rights have been violated as

a result of their participation at the training site.
Maintain daily supervision of participate and this supervision will be documented daily.
Provisions of this agreement will become effective upon signatures of the TEA case manager/Designee and the

Training Site Representative. This agreement may be discontinued as a whole or for any particular participant by
either party at any time.

Signature of Training Site Representative Title Date

Signature of TEA Case Manager/Designee Title Date
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Instructions
DWS/TEA-1408
Training Site Agreement

Purpose

The DWS/TEA-1408 is used to enter into an agreement between the Work Experience Training Site and
the local DWS local office to provide services to the TEA participants(s).

Completion
The DWS/TEA-1408 is completed in duplicate, The Training Site Agreement will be explained to the
Training Site Representative. The TEA case manager/designee and the Training Site Representative will
sign the agreement.

Routing

The original is retained and filed in a central file in the DWS local office.

Retention

The DWS/TEA-1408 will be retained for three years after case closes and any audits have been completed.
Refer to the Arkansas General Records Retention Schedule for additional information.
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Arkansas Department of Workforce Services

Transitional Employment Assistance (TEA)

Household Income and Expense Work Sheet

Name SSN Date

Income Weekly Monthly

Total per Month

Wages & Salary
(net - take home)

Child Support

Other

A. Total Net Monthly Income $ {Total Gross Income §

1

Shelter Expenses Weekly Monthly

Total per Month

Rent/House Payment

Real estate taxes

Homeowner's insurance

Electric bill

Gas (heating) bill

Water/sewer bill

Phone biil

B. Total Monthly Shelter Expenses $

#{20% of Gross Income §
C. Total Remaining income $ _ (A-B (or 20% amt.) = C)

_J

*If the total of shelter expenses in B is less than 20% of the participant's gross income, use the 20% amount to

determine the remaining income.

_ Other Expenses Weekly Monthly

Total per Month

Cable TV

Food (not purchased
with Food Stamps)

Household Supplies

Clothing

School Supplies

Installment payments

Credit Card payments

Other

D. Total Monthly Other Expenses  $
Total from C $_
Less Total from D (C - D) $
E. Remaining Income §
Expected expenses of owning and maintaining a vehicle

Expense Weekly Monthly

Total per Month

Car/truck payment

{nsurance

Gas and oil

Maintenance

F. Total Expected expenses $
Does your income exceed your expenses? Yes (] No ]
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Instructions
DWS/TEA-1409
Household Income and Expense Work Sheet
Purpose

The DWS/TEA-1409 TEA Household Income and Expense Work Sheet is used to determine if a TEA
participant can afford to make monthly payments on a vehicle prior to the DWS local office
authorizing vehicle down payment assistance.

Completion

The case manager will complete the identifying information. The case manager will assist the
participant in calculating the participant’s gross and net monthly income. The case manager will enter
the income and expenses in the spaces provided using information the participant has provided.

The case manager will calculate the total of the shelter expenses. If the total of the shelter expenses is
less than 20% of the participants gross monthly income, this amount will be used in place of the
participant’s current actual expense for shelter costs. The total of shelter costs {either actual or 20% of
gross income) and the total of other expenses will be subtracted from the total net income to determine
the participant’s discretionary income,

If the participant’s income exceeds his or her expenses, Table IV will be completed to illustrate to the
participant the potential cost of owning a vehicle, and help determine if the participant can afford to
puichase a vehicle,

Routing and Retention
A copy of the Work Sheet will be given to the participant and a copy retained in the TEA Case Record

until the record is destroyed. Refer to the Arkansas General Records Retention Schedule for
additional information.
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Arkansas Department of Workforce Services
TEA Client Vehicle Down Payment Assistance Agreement

Participant’s Name SSN

I understand that if I am approved for assistance with the down payment on a vehicle 1
will:

A NENENEN

SNEN

be required to pay at least $100 of the down payment on the vehicle

be responsible for making the loan arrangements and signing the agreement

be responsible for making the loan payments as stated in my loan agreement

will not take possession of the vehicle from seller until I can provide seller with proof
that I have insurance on the vehicle

may receive down payment assistance up to $2,500 lifetime

not enter info any contract that exceeds $200 monthly payment or extends beyond 36
months

I understand that [ may only receive down payment assistance for the specific vehicle for
which I have been approved. [ understand that [ must provide to my Case Manager the
make, model and VIN number of the vehicle that T am requesting assistance in
purchasing prior to final approval. In the event the dealer has sold the approved vehicle
or the vehicle is otherwise unavailable at the time | am ready to take possession, I
understand that I must complete the entire process again in order to receive down
payment assistance for a different vehicle.

In addition, I understand that I will be responsible for the regular maintenance of the
vehicle. [ will make sure my vehicle is kept in good operating condition by:

v
v

ANRNEN

making sure the oil is checked regularly

making sure the oil and oil filter is changed every 3,000 miles or as recommended in
the owner’s manual

making sure the air filter is changed according to owner's manual recommendations
making sure that fluid levels are maintained, transmission, power steering, etc
making sure the proper amount of antifreeze is in the radiator

Participant's Signature Date
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Instructions
DWS/TEA-1410
Participant Vehicle Down Payment Assistance Agreement

Purpose
The DWS/TEA-1410 TEA Participant Vehicle Down Payment Assistance Agreement
is used to provide the DWS local office with a signed statement by the participant
acknowledging that he or she understands his or her responsibility in receiving
assistance with the down payment on a vehicle. The Agreement is used to provide
the participant with a copy of the stipulations he or she has agreed to when receiving
the down payment assistance.

Completion

The completion of the form is self-explanatory.

Routing and Retention
The original will be kept in the TEA case record until the record is destroyed. A copy of

the agreement will be give to the client. Refer to the Arkansas General Records
Retention Schedule for additional information.
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VEHICLE VENDOR AGREEMENT
Between
ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
Transitional Employment Assistance (TEA) Program
Down Payment Assistance

DWS Local Office
And

Name of Vehicle Vendor

Purpose of Agreement:

This is a binding agreement between the vendor named above and the Department of Workforce Services
(hereafter referred to as the Department), for the purpose of paying to the vendor any down payment assistance
for which the DWS local office may find a person eligible when such person purchases a vehicle from the
vendor.

Yendor Assurances:

(a) Vendor will supply appropriate DWS case manager with proof of EIN or Social Security number, IRS Letter 147- C
and a signed W-9 form.

(b) Vendor will accept the Department's DWS/TEA-187, Billing & Routing Form and provide a completed invoice or bill
of sale.

(¢) Vendor will document that the sale price of the vehicle does not exceed the value of the vehicle as listed on one of the
© websites listed below by attaching a copy of the signed loan agreement to the DWS/TEA -187.

e (CarPrices.com

e Autopricing.com

¢ Intellichoice.com

e Edmunds.com

o Kelley Blue Book (kbb.com).

(d) Vendor and the client are responsible for securing financing for the remainder of the amount of the purchase
price and the Department is not responsible for any part of the loan.
(e) Vendor will provide the client with an owner's manual, if available, maintenance information and a pre-purchase
demonstration of the following items:

e How to check oil, how often to change oil, where to add oil.
e How to check and add these fluids - windshield cleaner, transmission, brake, water, and antifreeze.
e How to check tire pressure and how to add air.
e  Where the jack is located and how to use it.
(f} Vendor will hold the Department harmless if the client is allowed to take possession of the vehicle prior to
the vendor receiving the down payment amount from the Department.

(g) The following additional assurances must be provided regardless of whether the vendor or another lender finances the
remainder of the purchase price:

e The client's maximum monthly payment will not exceed $200.
o The length of the loan will not exceed 36 months.

e The financing contract allows a grace period of at least ten (10) days before late fees can
be imposed.
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» The financing contract must prohibit repossession of the vehicle until at least ten (10) days after the second
monthly payment is missed. If the loan agreement provides for weekly payments, the financing contract must
specify that repossession of the vehicle will not occur until at least 10 days after the eighth weekly payment is
missed.

(h} A copy of the signed loan agreement must be attached to the DWS/TEA-187, Billing & Routing form.
(1) Vendor is not allowed to renegotiate with the client for any other vehicle not approved by the Department,
(j) Vendor will not allow client to take possession of the vehicle until ¢lient has provided proof of insurance on vehicle.

Departmental Responsibilities

(a) The Department will determine the eligibility of the individual for vehicle down payment assistance.

{(b) The Department will determine the amount of the down payment, and reserves the right to cancel said down payment
at any time prior to the vendor receiving the down payment.

(c) The Department is not responsible for determining the individual's credit worthiness.

(d) The Department will notify the vendor when a decision has been made to cancel the down payment.

SIGNATURES

By signature, the Vendor agrees that failure to adhere to the assurances established in this agreement shall be
grounds for the Department's immediate cancellation of this agreement. If the Department cancels this
agreement, a vendor may be barred from participating in the down payment program for up to 12 months.
Subsequent cancellations may result in a vendor being permanently barred from participation in the program.

The signatures below indicate agreement to the provisions stated in this agreement and certification that parties
are authorized to enter such an agreement on behalf of the agency, company or individual represented.

Vendor Signature Date

Vendor Tax Identification Number (EIN or SSN) Phone Number
Vendor Address

Department of Workforce Services Authorized Signature Date

Title

DWS local office

Address

Phone Number
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Instructions
DWS/TEA-1411
Vehicle Vendor Agreement
Purpose
The purpose of the Vehicle Vendor Agreement is to provide a binding agreement for paying down payment

assistance for individuals who have been determined eligible. The agreement provides the vendor with a
written list of the Department's and the vendor's responsibilities.

Completion

The case manager will enter the DWS local office name, Vendor's name on the agreement. The DWS local
office will ensure that the agreement is reviewed with the vendor. The Vendor and the Department Designee
will complete the appropriate information on page 2. All vehicle vendors must sign the agreement.

Routing and Retention

The original Vehicle Vendor Agreement will be filed in a central location in the DWS local office. Once a
valid agreement is on file, the vendor does not have to sign another form unless there is a change. A copy of the
Vehicle Vendor Agreement will be given to the vendor.

The copy of the client's signed loan agreement that the vendor returns with the DWS/TEA-187 will be filed in
the TEA case record. Do not send a copy of the loan agreement to DWS Accounting with the invoice and
DWS/TEA-187.

The Vehicle Vendor Agreement will be valid for two years based on State Fiscal Year (unless the vendor and
Department mutually agree to terminate via written notice). The vendor will be required to sign a new
agreement at the end of the second fiscal year. Refer to the Arkansas General Records Retention Schedule
for additional information.

DWS/TEA-1411 (09/07)



Arkansas Department of Workforce Services
TEA Child Care Notice of Action

If you need this material in a different format, such as large print, contact your DWS Local Office.
DATE:
TO: COUNTY:

Section 1. Notice of Action
The following action(s) has been taken regarding your eligibility for child care assistance:

L] No change was made regarding your eligibility for child care assistance.

[J The amount of child care that you pay has changed. DWS will pay and you will pay
per ta the child care provider effective

1 Your child care assistance will end on

Section II.  Notice of TEA Extended Child Care (ESS CC) Authorization

] 12 Months No Cost ESS Child Care
Because your TEA cash assistance case closed while you were employed, you are currently receiving ESS Child Care.
You are currently in the month of recetving ESS Child Care assistance at no cost to you.
This is to notify you that you have months of ESS Child Care remaining in your 12 months of no cost child
care,

.1 24 Months Sliding Fee Scale Child Care
Because you have previously received 12 months of ESS Child Care at no cost to you, you are now receiving ESS

Child Care on a cost-sharing basis. You are currently in the month of your 36 months lifetime limit of ESS
Child Care.
You have months of ESS Child Care remaining in your lifetime limit.
DWS will pay and vou will pay per to the childcare provider effective
Section I11 REASON FOR ACTION
Our policy supporting this actien is . The above action will be/has been taken on L

you disagree with the action taken, you have the right to a hearing, which must be requested by

Please Read The Back Of This Notice For Information About What To Do If You Disagree With This Actlon, And
Your Right To A Hearing.

If you become unemployed, you must report this change within 10 days of the date the change occurs. By reporting in
a timely manner, you will preserve any remaining months of this benefit. If you continue to receive ESS child care
assistance while you are not employed, you will be required to repay all ESS Child Care assistance received during that
time and you may be subject to prosecution for fraud and fined and/or imprisoned.

! Signature of Case Manager Phone Number
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Your Right to a Hearing

If you disagree with the action the agency plans to take/has taken, you may request and receive a hearing. If
you request a hearing by the date shown in the box on the front of this form child care assistance will continue
pending a hearing. If assistance is continued at its present level or reinstated until a decision is reached, you
may be required to repay the additional benefits if the hearing decision is not in your favor. The latest you may
file an appeal is 30 calendar days from the date of this notice. However, benefits will not be continued pending
the hearing if your appeal is filed after the date shown in the box on the front of this form.

How to File for a Hearing
If you are not satisfied with the decision on your case, you may request a hearing by completing form DHS-
1200 (Appeal for a Hearing), or by writing the Appeals and Hearings Section, P. Q. Box 1437, Slot 1001, Little
Rock, AR 72203-1437. Form DHS-1200 can be obtained from the local Human Services Office.

Your Right to Representation

If you request a hearing, you have the right to appear in person and to be represented by a lawyer or other
person you select. If you wish to have a lawyer, you may ask the local DWS Office to help you arrange for one.
If free legal services are available where you live, you may ask your local DWS Office for the address and
phone number,

Prior to the hearing, you and/or your representative have the right to review your record and any other evidence,
which will be presented at the hearing. You have the right to present evidence in your own behalf, to bring
‘'witnesses, and to question any person who is presented as a witness against you.

Your Responsibility to Report Changes
It is your responsibility to report changes in school attendance, employment, earned income, and any other
changes that could affect your eligibility for childcare. Changes must be reported within 10 calendar days to

vour childcare worker. Failure to report changes may result in an overpayment and action may be taken by
DIIS to collect the overpayment. You may also be subject to prosecution for fraud and fined and/or imprisoned.
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Instructions
DWS/TEA-1412
TEA Child Care Notice of Action
Purpose

Form DWS/TEA-1412, TEA Child Care Notice of Action, is used to notify a TEA participant or a former TEA
participant of any action made regarding TEA child care assistance, and of the number of months remaining in
the Extended Supportive Services (ESS) Child Care 36 month lifetime limit. Form DWS/TEA-1412 will be
sent to the ESS Child Care participant at each re-authorization.

Completion
Section I - TEA Child Care
The Case Manager will indicate the action taken by checking and completing the appropriate item,
Section IT — Extended Support Services Child Care

e 12 Month No Cost ESS Child Care- The Case Manager will check the box and complete the number of
months the participant has received ESS Child Care and the number of months remaining in the 12 months
of no cost Child Care.

o 24 Months Sliding Fee Child Care — The Case Manager will check the appropriate boxes, and complete
information in the spaces provided.

Section III - Reason for Action — A clear and concise statement as to the reason for the action will be shown in
the space provided. This statement should be specific and in language which the participant can be expected to
understand. The specific TEA manual policy reference will be shown. In the appropriate spaces, the Case
Manager will complete the date the action has been or will be taken and the date by which the participant may
appeal the action. This date will be 10 days following the date form DWS/TEA-1412 is sent. (The participant
has 30 calendar days in which to appeal the action, however the appeal must be filed within 10 days of the date
the form is sent in order to continue receiving benefits pending the hearing.)

Routing and Retention
Form DWS/TEA-1412 will be mailed to the participant. A copy will be filed in the Supportive Services Section

of the case record and be retained until the case record is destroyed. Refer to the Arkansas General Records
Retention Schedule for additional information.
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Arkansas Department of Workforce Services
Notice of
ESS Child Care Lifetime Limit
& Minimum Hours of Work Requirement

TO: DATE:
FROM:

This 1s to notify you that Arkansas State law has limited TEA Extended Support Service (ESS)
Child Care assistance to a lifetime maximum of 36 months. The first 12 months you receive ESS
Child Care will be at no cost to you. You may be required to pay a portion of your child care
expenses during months 13-36 of ESS Child Care assistance based on a sliding fee scale and
your household’s income.

Any month in which your child care provider bills 5 days of care for your child(ren) will count as
one of your 36 months.

To receive ESS Child Care assistance you are required to work a minimum number of
hours per week as shown below:

First 12 months (no cost)

o  You must be working at least 20 hours per week, or your earnings must be enough to
cause you to be ineligible for TEA cash assistance.

24 Months on Sliding Fee Scale

e  Months 13-24 (sliding fee) 25 hours per week minimum
o Months 25-36 (sliding fee) 30 hours per week minimum
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Instructions
DWS/TEA-1413
Notice of ESS Child Care Lifetime & Minimum Hours of Work Requirement
Purpose

The DWS/TEA-413 Notice of ESS Child Care Lifetime Limit & Minimum Hours of
Work Requirement is used to notify the individual whose TEA case is closing with
employment of the ESS Child Care assistance lifetime limit and the minimum hours of
work requirement.

Completion
Completion of the form is self-explanatory.

Routing and Retention

The DWS/TEA-1413 will be given to the participant with a copy filed in the Supportive
Services Section of the TEA case record. The DWS/TEA-1413 will be retained in the

case record until the case record is destroyed. Refer to the Arkansas General Records
Retention Schedule for additional information.
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Arkansas Department of Workforce Services
ESS Child Care Request for Verification of Earnings and Hours of Employment

TO: DATE:
FROM:

Section |

You are currently receiving TEA Extended Support Services (ESS) child care assistance because your TEA case
closed while you were employed. Your current ESS child care authorization will end on

In order to continue to receive ESS child care assistance after this date, you must verify the monthly amount of
your earnings and the number of hours per week you are working. You can do this by attaching your last 4
check stubs to this form, or by having your emplover complete Section II below. You must return this form and the
verification to me by | | Contact me at the number below if you need help in getting this
information.

{Case Manager) {Phone Number)

Please complete and sign this section

lam currently employed [ ] Yes [ | No  If yes, how many hours per week do you work?
What is the name of your employer?

If you receive ESS child care assistance while you are not employed, you will be required to repay DHS all such
assistance received during that time and vou may be prosecuted for fraud and fined and/or imprisoned,

Participant’s Signature Date

Section II — To Be Completed and Signed by Employer

(Employee’s Name) (Employee’s SSN)

The above employee began work and earns $ per hour. He/she works an average of
hours per week and is paid [ | Weekly [ ] Monthly | | Every 2 weeks [ ] Twice a month

Please show GROSS EARNINGS (before any deduction) paid to this employee as indicated. Please list each
paycheck separately.

Pay Period Ending Date Hours Worked Gross Wages Tips
Received
Business Name Address
Employer/Payroll Clerk Signature Date Phone Number
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Instructions
DWS/TEA-1414
ESS Child Care Request for Verification of Earnings and Hours of Employment
Purpose

Form DWS/TEA-1414 is used to request verification of earned income and hours of employment for the
ESS child care recipient,

Completion

Section I - The Case Manager will complete the participant’s name, address, the date and DWS local
office information. The Case Manager will also complete the date the participant’s current child care
authorization will end, the date the verification of earnings and hours of employment must be submitted to
the DWS local office (at least ten days from the date of the request), and the Case Manager’s name and
phone number in the spaces provided.

Section II — The Case Manager will complete the participant’s name and Social Security number in the
spaces provided. At the participant’s option, his or her employer can complete the employment
verification or check stubs can be provided.

Routing and Retention
The form will be given or mailed to the participant. If the completed form is returned to the DWS local
office, it will be filed in the case record in Section 5 (TEA Supportive Services) and retained until the

record is destroyed. Refer to the Arkansas General Records Retention Schedule for additional
information.

DWS/TEA-1414 (09/07)



Arkansas Department of Workforce Services
Transitional Employment Assistance (TEA)

Approved Vehicle Description

To: From:
(Vehicle Vendor’s Name)

Date:
Vehicle Down Payment assistance in the amount of § has been approved for:
(Participant’s Name) (Participant’s SSN)

For assistance with the purchase of
: (Year) (Make) (Model)

(Vehicle Identification Number (VIN))

(DWS Local Office Manager’s Signature)
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Instructions
DWS/TEA-1411
Approved Vehicle Description

Purpose

The DWS/TEA-1415, Approved Vehicle Description, is used to inform the vehicle vendor of the
specific vehicle for which the authorization was approved and amount of the down payment assistance
that has been approved. The Vehicle Vendor agreement, DWS/TEA-1411, requires the vendor to sell the
participant only the vehicle approved by the DWS local office. This form serves as a notification to the
vendor of the approved vehicle,

Completion

Upon keying the down payment assistance to the WISE system, the case manager will complete the
information in the appropriate spaces on the DWS/TEA-1415.

Routing and Retention

The original will be given to the participant to take to the vehicle vendor. A copy will be given to the
participant and a copy will be retained in the TEA case record until the record is destroyed. Refer to the
Arkansas General Records Retention Schedule for additional information.
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Arkansas Department of Workforce Services

TEA
JOB ORDER

Section L. Identifying Information
Company/Organization Name County
Address Job Type:  Unsubsidized [ ]
Telephone Number Work Experience [_]
Contact Person On-The-Job-Training | |

Section I1. Job Information
1. Job Title 2. Number of Openings
3. Number to Refer 4. Wage Rate
5. Number of Hours Part-Time [ | Full-Time [ |
6. Job Description
7. Qualifications Needed:

Worker Name Date
Section 111. Referral Results
TEA Referral Worker Hired DWS-
Applicant Name SSN # ES Date No | Yes | Returned
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Instructions
DWS/TEA-1416
Job Order
PURPOSE
The DWS/TEA-1416 is used by TEA to obtain job opening information from employers.
COMPLETION
The TEA Case manager completes form DWS/TEA-1416.

Section I: Identifying Information - Complete identifying information on company
placing job order.

Section II: Job Information

Item 1. Job Title: Enter the position Job Title

2. Number of Openings: Enter the number of job openings to be filled

3. Number to Refer: Enter the number of persons company/organization wants referred
for job openings.

4. Wage Rate; Enter the starting (hourly/weekly/or monthly) wage rate,

5. Number of Hours: Check (X) Full-time if work hours are at least 30 hrs/week, list the
number of hours per week. Check (X) Part-time if work hours are less than 30 hrs/
week, list number of hours per/week.

6. Job Description: Enter brief description of duties to be performed.

7. Qualifications: Enter minimum qualifications needed by individual before referral to
job opening.

Section III; Referral results - Enter the name(s) of the participant(s) referred,
participant’s SSN, whether the participant is a TEA or FS
recipient, and date.

- Case manager initials, whether the participant was hired or
not (Y/N) and indicate whether DWS-1431 was returned to
Case manager (Y/N).

ROUTING/ RETENTION
The case manager will retain the DWS/TEA-1416. The DWS/TEA-1416 will be retained

for three years. Refer to the Arkansas General Records Retention Schedule for
additional information.
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Arkansas Department of Workforce Services
Sanction Documentation Checklist

Client's Name Case Number

Date of contacts (Month 1) (Month 2) {(Month 3)
{Month 4) {Month 5) (Month 6)
(Month 7) (Month 8} (Month 9)

Type of contact: [ | Home visit || Office visit (] Phone

Section I:

Discussed With Participant:
[] Number of months remaining in time limit  #

[] Suspend, 25% or 50% reduction of benefits for continued non-compliance (please circle one)

[] How family is meeting the children's basic needs on the current reduced TEA payment

L] Barriers that are preventing compliance

Possible solutions suggested

[ ] New or previously unidentified barriers to compliance (e.g. domestic violence, substance abuse)

[ Self initiated self-sufficiency actions taken by client

[ ] Final month of sanction

[_] Ofter of opportunity to comply accepted Yes No
If yes, EP update completed Yes No

DWS/TEA-1420 (09/07)



Section II: Case Action Taken

Final Month Staffing

Based on information identified during the staffing, it is determined that the following TEA case
action will be taken:

[ ] Employment Plan updated, client stated willingness to comply.

[] Case will remain open at the 30% reduction level due to the children's safety and well being.
(Please explain)

[ ] Case will close due to reaching the end of a non-compliance sanction.

Signatures:
Case Manager Date
TEA Supervisor Date
DWS Local Office Manager Date
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INSTRUCTIONS
DWS/TEA-1420
Sanection Documentation Checklist

Purpose

The Sanction Documentation Checklist is used to document information discussed with the sanctioned
individual during the home visits and monthly contacts. Section II is used to document the decision that
is made on the case action that is being taken during the final month of non-compliance.

Completion

Completion of Section I of the checklist is self-explanatory. The Case Manager will complete Section 11
after the final case staffing has been done. The Case Manager, TEA Supervisor and the DWS Local
Office Manager will sign the form after the staffing has been completed and action determined.

Routing and Retention

Form DWS/TEA-1420 will be retained in the TEA case record, and will remain until the case record is
destroyed. Refer to the Arkansas General Records Retention Schedule for additional information.
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Arkansas Department of Workforce Services
Notice of Work Activity Non-Compliance Sanction

TO: DATE:

FROM:

SECTION I - NOTICE OF WORK ACTIVITY NON-COMPLIANCE SANCTION

You have been notified that is not complying with the TEA work
activity requirement. You were asked to contact your worker if there is a good reason for not
complying. You have not provided a good cause reason for non-compliance or stated a
willingness to comply. Therefore, the following sanction is being taken on your TEA case:

[ ] Your TEA payment(s) will not be released. TEA payment(s) will be held in the amount of

[]A % reduction in the TEA payment amount. Your TEA payment will be reduced to
effective

[ ] Your TEA payment is not being reduced at this time because you are currently under a 25%
reduction sanction for another reason. If that sanction is lifted, your payment will remain reduced
until you comply with your work activity requirement.

[ ] Your TEA cash assistance case is being closed effective

Your TEA payment will be released and/or can be returned to the full amount by complying with
_your work activity agsignment. Contact me if you want to comply.

| While your case is under sanction, the months you receive TEA payments at the reduced
amounts will continue to count toward your 24-month time limit.

You have months remaining in your 24-month time limit.

Our policy supporting this action is Transitional Employment Assistance (TEA) 3520 and
3350. If you appeal this action by your assistance may be continued at its
present level until a hearing decision is issued. However, if the county office action is upheld

you will be liable for repayment of monies paid to you to which you were not entitled.

PLEASE READ THE BACK OF THIS NOTICE FOR INFORMATION ABOUT WHAT
TO DO IF YOU DISAGREE WITH THIS ACTION.

Worker's Signature Phone Number
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SECTION 11 YOUR RIGHT TO A HEARING
If you disagree with the action we plan to take you may request and receive a Hearing.

If you request a Hearing by the date shown in the box on the front page, your assistance may be
continued at its present level or reinstated to its previous level pending a decision on your appeal.
If assistance is continued at its present level or reinstated until a decision is reached, you may be
required to repay the additional benefits if the hearing is not in your favor.

The last day you may request a hearing about an action we have taken on your TEA case is 30
days from the date of this notice

If you wish to discuss your case with the DWS local office before deciding whether to file for a
hearing, you should contact the person who signed this notice or the DWS local office manager.

SECTION III HOW TO FILE FOR A HEARING

If you are not satisfied with the decision on your case, you may request a Hearing by phone,
talking to a member of the local Human Services Office or by writing the Appeals and Hearings
Section, P O Box 1437, SLOT N401 Little Rock, AR. 72203-1437.

SECTION IV YOUR RIGHT TO REPRESENTATION

If you request a Hearing, you have the right to appear in person and to be represented by a
lawyer or other person you select. You may contact the Helpline center for Arkansas Legal
Services at 1-800-952-9243 to request legal aid (if available in your area).

Prior to the hearing, you and/or your representative have the right to review your record and any
other evidence that will be presented at the hearing. You have the right to present evidence in
your own behalf, to bring witnesses and to question any person who is presented as a witness
against you,
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Instructions
DWS/TEA-1421
Notice of Work Activity Non-Compliance
Purpose
Form DWS/TEA-1421 is used to notify a TEA participant of a Work Activity Non-compliance
sanction. The form will be sent when the individual’s TEA payment is suspended, reduced or
when the case is closed due to sanction.

Completion

Section 1 — The effective date of the suspension or reduction will be based on date of infraction
in which the TEA payment is affected,

The worker will determine the effective date of closure. The date shown in the box is the date by
which the participant must file an appeal to have payments continued pending the hearing. This

date must be 10 days from the date of the notice.

The number of months remaining in the client’s 24-month time limit will be completed in the
blank space.

Routing and Retention
The original DWS/TEA-1421 will be sent to the participant with a copy filed in the case record.

The copy will be retained until the case record 1s destroyed. Refer to the Arkansas General
Records Retention Schedule for additional information.
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Arkansas Department of Workforce Services
TEA Home Visit
Child Health and Safety Screening Checklist

Participant's Name
Case Number

] 1* Suspension Home Visit Date of Visit
1 2™ Suspension Home Visit Date of Visit
[ ] Final Home Visit Date of Visit
[ Other Home Visit(s) Date of Visit
1. Child's physical living conditions are hazardous and immediately threatening.

(S ]

[ ] No

| | Yes - Please explain

Participant appears unable to meet the child's immediate needs for food, clothing, shelter and medical or
mental health care.

| I No

[ ] Yes - Please explain

Participant has not, or will not, provide supervision necessary to protect child from potentially serious harm
based on the child's age and/or developmental stage.

[ ] No

[ ] Yes- Please explain

Child appears fearful of participant, other family members, or other household members.
[ ]No- [] Child was not present
[ ] Yes - Please

Participant's behavior toward child (ren) is violent or out of control.

[ ]No

L] Yes - Please explain
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6. Participant's suspected substance abuse appears to be seriously affecting the ability to supervise, protect or
care for the child(ren).

[ ]No

[] Yes - Please explain

7. Participant's mental health seriously affects ability to currently supervise, protect, or care for the child

{ INo

|| Yes - Please explain

8. Participant receives and accepts assistance/support from family and/or friends.

[ ]No
[ ] Yes - Please explain

9. Other - Please explain

‘Referrals and agency actions taken:

[] Referred to DCFS [_] Referred for housing assistance [ ] Referred for emergency
shelter
[ ] Referred to food bank  [_] Referred for clothing [ ] Referred for substance abuse/

mental health services

Other referrals, actions and/or solutions
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Instructions

DWS/TEA-1422
Child Health and Safety Screening Checklist

Purpose
Form DWS/TEA-1422 is used to document observations made by the Case Manager during the non-compliance sanction
home visit regarding the health and safety of the children. The information documented on this form and information
from other sources is used for the final non-compliance case staffing when the DWS local office determines whether to
leave the case open at the 50% reduction level or close the case.

Completion

The Case Manager will document his or her observations for each item listed in the screening checklist by checking yes or
no. If yes is checked, the Case Manager will explain in the space provided using the following guidelines:

1.Child's physiceal living conditions are hazardous and immediately threatening:

v Teaking gas from stove or heating unit

¥" Dangerous substances or objects stored in unlocked lower shelves, under sink or out in the open.

v Lack of water or utilities, and no alternative provisions made or are inappropriate.

v Open windows/broken/missing windows.

v Exposed electrical wires.

v" Excessive garbage or rotted or spoiled food which threatens health.

v" Serious illness or significant injury has occurred due to living conditions and these conditions still exist (e.g., lead
poisoning, rat bites).

v Human or animal waste throughout living quarters.

v Guns and other weapons are not locked.
2_.Child's immediate needs for food, clothing, shelter, medical or mental health care not being met;

v No food provided or available to child, or child deprived of food and drink for long periods of time.

v Child without minimally warm clothing in ¢cold months.

v" No housing or emergency shelter, child is sleeping in street, car, etc.

v Housing is unsafe, without heat or other utilities.

v" Child's immediate and dangerous medical condition is not being treated, or prescription for treatment is not being
given.

¥" Child appears malnourished.

v Child has exceptional needs which participant cannot/will not meet.

v

Child shows effects of maltreatment, such as serious emotional symptoms and lack of behavior control or serious
physical symptoms.
v Participant's mental capacity precludes appropriate care of the child (ren).

3.Supervision necessary to protect child from serious harm based on child's age and /or developmental
stage is not being provided:
¥ Participant does not attend to child to the extent that need for care goes unnoticed or unmet. (e.g., although
participant is present, child can wander outdoors alone, play with dangerous objects, play on unprotected window
ledge, or 